Stale File Number

Local File Nember ", "+ N
/ 1.0ECEDENTS _  First s . Maddie B o B % - B 2.8EX 3. DATE OF DEATH (Manth, Day, Yodrg)
Cyril ©olyle oo L. COK M | November 12, 1988 Al
4. SOCIAL SECURITY NUMBER | 5a. ?Y?fﬂs‘)u” Bul!lhyl 6b. UNDER 1 YEAR I 5c. UNDER 1 DAY - - | 8. BIRTHPLACE (City and State o Foreign 7. DATE OF BIRTH (Month, Day, Yoar) A %
5,0-16-8468 . 'éh IM“ B |“°"‘ ke M&8d%brd, Oregon July 23, 1924 ;
8. WAS DECEDENT EVER INI © 8a PLACE OF DEATH (Chock only ong)
U.S. ARMED FORCES? -
Ry O ro IW§—$ O inpatens " ER/Outpavent . I D0A - OTHER [ Nursing Homo 0] Decedent's Rasdience £ Othor (Specity) b
Bb. FACILITY NAME (f not institution, give steet and numnber) N Bc. U“,TWN, ‘OR LOCATION OF DEATH 9d. COUNTY OF DEATH '
Merle West Medical Center - |Klamath Falls Klamath 2
10a DECEDENTS USUAL OCCUPATION 100. KIND OF EIUSINESSIINDUSTYW N 11, MARITAL STATUS - Mariod, 12. SPOUSE {if Marmod, Widowod ) E
{Give kind K done mmg most of working i, Nover Mamod, Widowed, - ,§
. Do nol uso lel:rud) R N . : Dwvorced {Specify) Ei
Engineer Surveyor - '1‘:|.mber Industry o | ‘Married Alice M. :
132 RESIDENCE « STATE . | 13b, COUNTY L 13c. CITY, TOWN, OR LOCA'I’IQN T e 133 STREEY AND NUMBER B
Oregon Klamath Klamath Falls 15533 Miller Avenue 34
13e. INSIDE CITY | 131. ZIP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? B 15. RACE Amoncan ndan, + 16. DECEDENT'S EDUCATION T
umiTs? (Spopfy No or Yos « It yus, specity Guban, - "+ " 7 Black, Wikto, eic. (Specify) {Spocily only hphost grade compietd ) . &
) : . gnpee:clan, Puerio Rm ac)Blvo Dves - | . - Elementary/Secondary {0-12) | Cofege {1-4 or 5+) -
\ O & | 97603 5 , | vnite 12 3P
17. FATHER - NAME lwu m-ddle © last 18, MOTHER - NAME _ first maddie L makden 10, INFORMANT - NAME and relationship 10 deceascd E%
Cyril Victor Cook Eva Nee ~Hill '~ .| Alice M. Cook, wife B
20a METHOD OF DISPOSITION U Mausoleum _ - | 20b. PLACE OF DISPOSITION {Name s contary, crnalary, o 20¢, LOCATION = City or Town, Stalo W
C¥euriot O Cremation L Romovat from Stato ohor placo) O : L
O oératen D Othor spootys - | Eternal Hills Memorial Gardens| Klamath Falls, Oregon 97603 i
‘218 SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22, NAME, ADDRESS AND ZIP OF FACILITY Davenport 1 ] Chapel : %
ASON ACTING AS SU! . {01 Liconsoo) . -
: I of the Good Shepherd, 6420 So. 6th St., ’
< 47 - E@

. TO BE COMPLETED BY CERTIFYING PHYSICIAN 7O BE COMPLETED ONLY DY MEDICAL EXAMINTER
] 23. IME OF DEATH 24, EI!AS MEDICAL EXAMINER NOTIFIED’I X 273. TIME OF DEATH | 275. DATE PRONOUNCED DEAD (Month, Day, Year, Hour} 5 l
@ | e "15:15 P w|November 12, 1988 15:15 P. w B
. 1 25. To the best of my knowledge, death occurred ot the llme. date, placa and 28. On the basis of ination and/o¢ investigation, in my opinion dsath occuried 2
: E . dus to the cause(s) stated. ' at the time, daty, and due to the cause(s) stated. 7 @
) e i "
! ¢ , . ke
i 10 ‘ 26 DAVE SIGNED (Month, Dy, Yoar) “ED DATE SIGRED (Morih, Day, You) COUNTY §
; 4 : g November 17 , 1988 Klamath ‘?
i 1 \‘ '30.NAME, TITLE, ADDRESS AND 21P OF CERTIFIER/MEDICAL EXAMINER (Type of Aint) ;. B !‘
! 12 4 Wm. A. Bartlett, MD, ME, 2300 Cla:.rmont, Klama‘bh Falls, Oregon 97601 :
i ConDmOnS 737, RAME OF ATTENDING PRYSICIAN IF OTHER THAN CERTIFIER (Type of Pk} ; s
= A d _George ‘B. Peden, ‘MD,: Bmer. Rm., 2865 Dagett Street, Klamath Falls, Oregon 97601 - o
: WEE TO G2.IMMEDIATE CAUSE (ENTER ONLY ONE CALSE PERLIWE FOR (al, (0], AND (c)) Do ol enter mode ol g, 6. Cardi or Rospiaory Afest. lerva b:lween ‘onsel . 2
MEDIATE at : ;
st AT @ Hypertensive’ ‘Heart DLsease S L . Year . E
‘ s STNG THE 3 DUE TO, OR AS A CONSEQUENCE OF: \ntorval between onset
2 CAUSELAST | . S | #
1 B ) Subendocardial Myocardial Infarctlon, acute . : ours
) & DUETO,0RAS A CONSEODENCE OF: . . . EI‘AJ";L:\I bulweett onsot b
: k cath
) ,E‘}JUESAFH?_F_, « Probable Arrhythmia ) -
% o - _’:iPﬁRT 'OTHER SIGNIFICANT CONDITIONS Cul!llms contnbuting 10 death but nat retated 10 cause gvon PART § (3) 33, AUTOPSY [ 34. H YES were tindings. c:'n;:el;‘e;l
< - mining Cause
:’gg Small Intercerberal Hemorrhage- Tobacco & Alcohol abuse " Xves Ono es - é
& - 35. MANNER OF DEATH 368 DATE OF INJURY a6h. TWE OF - Ta6e. INIURY '36d. DESCRIBE HOW INJURY OCCURRED %
3 13— S (Monn, Day, Yoar) -~ | INJURY. RK? |
P Enatural Q2 Pencing. - N - - EI R .
wf] O LT e | ‘
s‘& b - = Manner 362, PLACE OF DAY - AT oo, form, steet, lactovy oﬂm aal.wcmm(sueel ‘and Number or Rural Route Number, City of Town, State} B
~@ 15__._..\r C]Hmwde.‘ i . building, atc. (Specity) o .
@_‘. : . ’ 37. FEGISTRAR'S SIGNATURE IR j 36.DATEFILED (Ma.m. D3y, Yoar, " E’
A m% Mﬂo&* : o ~NOV 1 7 1988 ' é
% - 30, DID HOSPITAL REPKESENTATIVE MAKE 4T FOR ANATON GIFT 7. ] 40.waS GIFT MADE? . * ' E
I} Qves - Ono - Xdwa L Py Rt COves "~ O - Xwa W
E i RESERVED FOR REGISTRAR'S USE - : o . N y
@ : ORlGINALr-VITAL STAT!STIQS COPY i T ezrevim S
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY ée
REGISTERED AT.THE OFFICE OF THE KLAMATH COUNTY REGISTRAR ‘
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-~ MARIAN ACKERMAN
COUNTY REGISTRAR - -
_ KLAMATH COUNTY, OREGON

-Nov;1 71088
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,S”’TATE‘OF6RE06&:'COU‘N‘TY'0F KLAMATH: s e s

Filed for record at- request of Alice M Cook the 18th d

of Nov. AD, 19 88 - a 2:36 o'clock P M., and duly recorded in Vol, M88 ay
of Deeds : on Page ___ 19638

cEn $8.00 Evelyn Biehn ~ County Clerk

Ret: Alice M. Cook By Q/}/z Leme X teeleacalale l
5533 Miller,Klamath Falls,0r.97603 . ’




